S g\} UACI CROP SCIENCE PRIVATE LIMITED

Contact No. (033) 24649581, Email : universal@universalagri.in

@ 20, Park Side Road, Rajeswari Niwas, 3rd Floor, Kolkata - 700026, West Bengal, India
Website : www.universalagri.net

2)

3)

4)

5)

APPLICATION FOR DISTRIBUTORSHIP
PART A: Basic Information of Applicant

Name of the Organization* [§|E]§§” lﬂﬁlg]ol HENENREIEEEEER B

e R e e e T P RT LT L1

Full Postal Address for correspondence*:

Type of Location: Office Shop [ ] Godown [ ] Residence [ ]

Street Name X1 u
EEEEr TR R T P PR e P P E T T T 1 11 ] ]
P.O U District [TAIPIANIQIOIRAT T T T T T 1 1 11
State WI/IA [ [ T T T T T J 1 1] 1] ]|PINCode

Nature of the Entity":  Sole Proprietorship [y} Partnership [ ] Private Limited Co. B
Cooperative/ Society [ ] Others [_] (Specify)
Name of Representative*: Proprietor [}/ Managing Partner [_]/ Director[ ]/ Authorised Signatory[ ]

BIHIOIVIHIM!CJFHNKI\HIlIIHIIlli[ll!lllllllllllll

Telephone No:
Office /Shop Landline: (STDCode) [ [ T ] [T 111 l
|

jde]
Residence Landline: (STD Code) BEEs BEEE B

Mobile*: +91[ T T T T T [ I | | | WhatsApp Mobile: +91 M&lﬁ]ﬂﬂ_@_ﬂj

Email ID*: ' < { .
6) Preferred mode of communication:  Email Ph] ] Whatsappht
7) Income Tax Permanent Account No*: [FIFImPIcIqBIRlElAl | 1 [ [ 1 | FEEESEEE
8) s the applicant registered under GST*:  Yes M/ No[]
9) Ifyes, is the applicant registered under Composite Scheme of GST: Yes[ ] / No[uA
10) GST No [IqufFlNINCHI%I?IGIHU mralPREREEEEEEER
11) Pesticide Licence No* PE[ABELN [T T TTTTTII|valdUptor A/ [Elg]/ [T Im[E]

fssuedBy@ah_lm__lglE!_MElém&lﬂME;lﬁH 55l !HIIIJ
12) Micronutrierit Licence No* FhRdaS T [T T TT 1] valdUpto® [(2)/[dd oS

IssuedByFllIIIIH!IIIIIELOIIHI[]Illl[!ll

Namemmoluwﬁ RAKIL T T T I I T T T[]

SRR PRI FELLETT sl deb g atlag st

Gender*: MaleRd Female[ ]
Relationship with applicant*: Owner[s4 Partner[ ] Director [_] Others ]

Signatare® Date: [QIRI[OIT[AUD




PART B: A

13) Year of Establishment: m

14) Number of years for which you are dealing in Pesticides / Micronutrients:
15) Are you a Distributor of any other company dealing in Pesticides*. Yes [:] / No|v]

16) If yes, please share the following details on your business with these companies:

|
|

¥ v e I 2 4 -

17) Are you a Distributor of a_f\y ol_hqr p_dmpanywdeallng in Micronutrients*: Yes E] !/ No E
18) If yes, please share the following details on your business with these companies:




PART C: MARKET INTELLIGENCE & SALES PLAN

ou seek our Distributorship (Area of Operation)*?

m_mm mta(um

2
3) What are the main Crops that are cultivated in this area?

22) For which area do y

| Field Crops Crop T ApproxcAtes | Approx Velume
| Field Crops
Field Crops
Vegetables
Vegetables

Vegetables
Others

Others
Others

24) Which are the key Herbicides sold in this area?

7 ; 7 T

25) Which are the key Fungicides sold in this area?

26) Which are the key Pesticides sold in this area? :
7 TR \ '- ‘m?-t i

27) Which are the key Micronutrients/ Crop supplements sold in this area?

28) What is your sales plan for our products in the near future*?

Herbicides ir . <o \g oo
_._91_?3':b cide “=pWl— 200 | AKXV
s %ﬁs oy _ 1€00 | ROOO |
o T c,hm@.@g OO | %00

; 29) Pjease_'sh_a;e if you have any suggest[ons to improve busmess ;




PARLR: FINANGIAL _IMEQHMAHQNQEAEBMEANT

30) Primary Bank Account of Business®;

Name of the Bank lild”d” IHMMN ] I ] I | I I [
Name & address of Branch [ﬂmﬂ][ﬂﬂ H“d 7| l I l J II

{,.]Lllll.llllllllIlHL
IFSC Code of Branch I”{I”ﬂddﬂﬁﬁlﬂ” i ] l I l I IIJ

Account No mgﬂ"ﬂdﬂﬂ@]m”aa )2 L R | Type of Account: '.nvln(;w(u

31) Does the applicant have CC/OD facllity from any bank*? Yes ]/ No[v]

If Yes, Name of Bank [:JJ LL__I 1LI lJ _] 1 I 1 [ J_ I_I I L_I_J:I_D:I:L]j
Name & address of Branch LTI L LL i 5 P _TI.TI TED:EEI:[:ED

fTII]TI]ILIIlllllllllilllII
ce/oD Limit (Approx. in Re lakhe) LT T_L L1 7 T S R TT“]TT

32) Security Deposit* of Ra. [T [12] paid through[_] Cheque No. [TITIIT] /RTeS I %}
33) Is the Office/ Shop used by the Distributor, owned by the Distributor*? ves[v)/ No |:|

If Yes, approx. size E[DMAdrlwss [ATEIHIOI AL PIAIRIA
[llllllllllll’ll]||||||][|l||]]|I[l[]l||l_.|

Yes@f No I:]

frant/OL

34) Is the Godown used by the Distributor, owned by the Distributor T
35) If Yes, approx. slzammdmsarl 7 T, O O D L]
FT[I[HIIIIIIIIIIII]IIIIlI[lIIllIIIIll_l

36) Number of staff employed by the applicant a2 O 6
37) Does the applicant own any 2-wheeler? Yes [ /No []
If Yes. Number of such vehicles [E[QIQ]Iged for Business [[]/ Personal [[]/ Both M
38) Does the applicant own any 4-wheeler? Yes /No [] |
If Yes, Number of such vehicles used for Business [_] / Personal [ ] / Both g
39) Brief details of property owned by the appHcant‘
Does the applicant own any land parcels? Yes M /No []
Does the applicant own any house property? Yes [V /No []

Part E: List of Documents to be Provided

Signed, sealed and dated Distributorship Form along with the following mandatory documents
For Proprietorship 1, Signed copy of ID Proof (Aadhaar Card/ Passport/ Driving License)
2. Signed copy of Address Proof (Aadhaar Card/ Passport)
» 3. Signed copy of PAN
sk 4. Signed copy of GST Certificate (if appllcable)
/_ . | 5. Signed copy of Pesticide License :
(e o o 6. Signed copy of Micronutrient License
et i . (7. Statement of primary bank account(s) of buslness evidencing debit and credit
e el transactions, for the last 3 months
Additional documents | 8. Signed copy of registered partnership deed
3% *for Partnershlp Flrm 9. #Iutr;lorlzatlon from all panners allowing reprassntative to act and sign on behalf of
. Ty @ firm
: m:;nnl documonts 7. Signed copy of Memorandum and Rricles of Association
for Private Limited | 8.  BOD resolution allowing representative to act and sign on behalf of the company

- Q?lﬂpﬂny _:

Cuo a_l
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PART F:
T F: GENERAL TERMS & CONDITIONS OF BUSINESS

Listed below are oyr general t
erms iti -
it and conditions of conducting business

1. The company will designat |
Distributor is required lgresteﬁilnh'i:rza of lQDErenmcr\ for the Distributor at the time of initiating the distributorship. The
the area designated. However, Sprera 0ns to his designated Area of Operation only and should not venture beyond

- glrfcussion with the rt'-}sr:iorlsible‘cor!'rlsaer?;/J zr;ffgéllhe o Deosiet iy Al O Bratiary. Hub oS PUSe

: & company will appoi
SO will be ﬁ!r{st poir?tp g;né:n?aaéﬁo?ﬂcef (_SO_) to serve the Area of Operation designated to the Distributor. While the
Distributor can at any point Shtaciin e Dl_stnbutor and ‘should be able to resolve e_nll queries of the Distributor, the
queries the Distributor i © Senior sales officials of the company responsible for this area. Further. for any
customer.care@universalaq] : contact the Head Office of the company by sending email at

3. In addition to the SO. the 9ri.In or by calling the Customer Care Helpline at +91 8336929010
area as it deems fi 'Thecorl“pa“)’ may appoint one or more permanent/ temporary sales team members to serve the
area and engagin \:vith sales team me_mbers will primarily focus on conducting sales promotional activities in the
e 'aing existing or potential customers. The Distributor will be required to support the local sales team

4 T)r: guiding their sales promotional activities

: Co;gfg?&‘ggﬁ czn P'afce his orders with the respective SO either verbally or in writing or through any documented
moblais SMSI wcon iIrmation of ghe material Ol.'dered by the Distributor will be shared with him on his reg‘lslered
the Distributor ] ha_lsapp at the time the order is entered into the company’s CRM solution. In case of any issues,

S utor Is requ!red to con_lact the SO urgently after receiving the intimation ‘

- he company will deliver material only against confirmed orders placed by the Distributor with the SO. In case the
D!str!butor ever receives any material not ordered by him, either in terms of quantity, packing sizes, or products, the
Dlstr[butor I required to inform the company about the discrepancy, within 48 hours of receiving the material by
sending t_—:»mall at customer.care@universalagri.in In the absence of any such emails or other documented
communications, it will be assumed that the material received was as per orders placed

6. The company may deliver material at the location specified by the Distributor through 3rd party transporters either in
full or part load. At the point of receiving the material from the transporter, the Distributor will be required to physically
inspect the material and check the quantity, weight and condition of material supplied

7. The company will only dispatch material which are in saleable & good condition. So, if any damaged material is ever
received by the Distributor, it is likely that the goods got damaged in transit. In such a situation, the Distributor should

not accept the material and should urgently inform the respective SO of the company about the damage. If the
Distributor accepts the material from the transporter, it should be only under express instruction of the respective SO.
Further, the Distributor is required to send email at customer.care@universalagri.in on this incident within

48 hours of receiving the material. In the absence of any such emails or other documented communications, it will be
assumed that the material received was not damaged in anyway

8. The Distributor may be required to pay to the transporter the freight charges at the point of accepting delivery only
after inspection of material. The Distributor may be reimbursed for the freight paid either in part of full either by way of
deduction from the bill or through a Credit Note

9. [Ifthe Distributor reports to have received any material not ordered by him or any material damaged in transit, and the
same is verified by the responsible company official, the company may take back the material in question and may
make the appropriate adjustments in its books of accounts

10. The company will send a hardcopy of the invoice along with the material. On receipt of the invoice, Distributor is
required to reconcile the quantity, packing size and product mentioned on the invoice with the material received. In
case of any discrepancy, the Distributor is required to inform the company about the issue within 48 hours of receiving
the material by sending email at customer.care@universalagri.in In the absence of any such emails or
other documented communications, it will be assumed that the material received is as per invoice

11. The company will issue an official Price List of its products covering the area of operation of the Distributor at the
beginning of each season. However, the company may revise the Price List from time to time. The Distributor is
required to obtain a copy of this Price List or revisions made thereafter either from the respective SO or by sending
an email at customer.care@universalagri.in The company will invoice its products only at the prices
mentioned on the Price List. The Distributor should not expect any prices other than those mentioned on the Price
List unless there is a documented communication of the same issued by the Head Office of the company.

12. The company may from time to time, issue benefit schemes covering the Distributor's area of operation. These
benefits are typically linked to prompt payments and bulk sale volumes. The Distributor is required to obtain copies of
these schemes from the respective SO or by sending email at customer.care@universalagri.in Thecompany
will provide these benefits only by following the specific terms and conditions mentioned in the scheme.
The Distributor should not expect any benefits other than those mentioned on the scheme unless there is a

! documented communication of the same issued by the Head Office of the company.

b 13. The company will only sanction the prices and benefits/ schemes mentioned on documented official communications

issued by the Head Office of the company. The company will be under no obligation to accept any claims by the
Distributor on prices or benefits/ schemes not mentioned on any official communications issued vy the Head Office of
the company for the Distributor's area of operation. If the local sales representatives commit any special prices or
benefits/ schemes, the Distributor is required to obtain an official communication of the same issued by the Head
Office of the company before acting on the basis of such commitments

14. The company will accept payment only through Fund Transfers (RTGS/ NEFT/ IMPS) or crossed cheques drawn on
any banks other than cooperative banks. The company will not accept any payments in cash. However, if in any
special circumstances, the company agrees to accept payment in cash, the Distributor is required to obtain a Money
Receipt of the company for such payments from the company official accepting this payment




is honored on the date of the
related to “Insufficient Funds”,

heque must ensure that the cheque issued by him
dicing its right to seek legal -

16. The Distributor paying through ¢ . :
cheque. If the bank on whom the cheque is drawn, dishonors the cheque for‘ reasons |
then the company will levy a cheque Dishonor charge on the Distributor without preju

recourse for such dishonor
16. The company will provide a standard credit period of 90 days from the date of ‘
Cash Discounts for paying dues within 90 days, the details of which are usually provi
applicable for the period. Dues remaining unpaid above 180 days will be considered
levy interest on Overdue payments & | % e e ke
17. The company will not accept an Sales Return unless the material supplie were !
such dunﬁ}nggd materials, tl?e coﬁwpany follows a Sales Return Policy. The Distributor is rgqmred to follm:_the tt:r:mS
of this policy for matters relating to sales return and obtain prior approval from the regponSIbie SO before ispa 9
material. The company will not provide any credit for material returned in violation to its Sales Return pollcy i
18. The Distributor is required not to enter into any financial transactions with any member of the §ales team, either in the
form of material or funds. All such transactions will be considered as personal and unsanctioned and the company

the invoice. The company may offer
ded in the Price List or Schemes
as Overdue. The company may

d in transit. For returning

will not be liable for the outcome of such transactions : : - .

19. The Distributor will not handover any material to any member of the sales team without specific written instruction
issued by the Head Office of the company :

in which the products are supplied by the company

f the company in any way.

20. The Distributor is required to maintain the integrity of the packaging
as an infringement of the

at all times and Is required not to tamper with the packets, designs,
Any unauthorized use of the company's designs, logos and trademarks

intellectual property rights of the company
21. The Distributor is required to comply with all
Credit Notes and others with respect to its transactions with the company.
share with the company, upon request, documents supporting compliance of such requirements of GST 5
22. The company will share with the Distributor, an Account Statement at the end of every 6 months either on h:_s
registered email or through any other preferred mode of communication. However, the Distributor can ask for his
updated account statement at any time by sending email at customer.care@universalagri.in or by calling the

Customer Care Helpline at +91 8336929010

23. The company will share with the Distributor, a Confirmation of Accounts at the end of each financial year either on his
registered email or through any other preferred modes of communication. The Distributor is required to review the
account statement and reconcile the balance on the statement with the balance in his books of accounts. Upon
completion of review, the Distributor will be required to sign and seal on the Confirmation and hand it over to the TSM

24. In addition to these, the company may from time to time issue communications on these and/ or other business policies
which may, from the date of such communication, supersede any business practices or policies previously followed
by the company including but not limited to the ones mentioned above

25. Disputes, if any, will be subject to the jurisdiction of the courts of Kolkata, West Bengal

I, ;gh QN A 'CMK:_['/} acting on behalf of Cj’)w. mo &;eﬂfl’e ‘

3

i

; hereby acknowledge that
1

:

|

:

|

logos and trademarks o
will be counted

licable to him, related to periodic Returns,

requirements of GST as app '
Further, the Distributor may be required to

(Name of Representative*) (Na@ of Distributor*)
1. | have read, understood and agreed to all the terms and conditions of business
2. All information provided in this form as well as in the enclosed documents, if any, are provided by me and are frue to

the best of my knowledge and understanding

Vi SN
\"i =]

Ve o | V2V
(Signature of Representative of Distributor) ] (Stamp of Distribuior’)
N Ak
Date: \i\\ﬁ)\f/\/ L
Place:
Name of Company Official Signature of Compan |7t /

Sibxols GhSh-

7 /\_)




For Internal Use

Checklist for Sales T : SR
_ Partic eam Member Opening Distributorship

Distributorship Form

14 Mandatory fields on Page 1 filled up

4 Mandatory fields on Page 2 filled up

2 Mandatory fields on Page 3 filled up

6 Mandatory fields on Page 4 filled up

(W=

4 Mandatory fields on Page 6 filled up

Signature of representative added on Page 1

Photograph of representative affixed on Page 1

Signature of representative added on Page 6

Supporting Documents

1D Proof (Aadhaar Card/ Passport/ Driving License)

Name on ID proof tallies with PAN

Signed and stamped

Signed copy of Address Proof (Aadhaar Card/ Passport)

Name on address proof tallies with 1D Proof

Address on address proof tallies with PAN / License

Signed and stamped

Signed copy of PAN
Name on PAN tallies with ID proof

Signed and stamped

Signed copy of GST Certificate (if applicable)

Name on Certificate tallies with 1D Proof

Signed and stamped

Signed copy of Pesticide License

Name on license tallies with 1D Proof

License is valid on the date of form

If not, proof of application for renewal has been collected

Signed and stamped

Signed copy of Pesticide License
Name on license tallies with 1D Proof

License is valid on the date of form

If not, proof of application for renewal has been collected

Signed and stamped

Statement of primary bank accounf(s) of business

Name on account tallies with ID Proof

Period is for last 3 months

Primary bank account of business with significant transactions

Signed and stamped

Blank Chegques
3 cheques

Not of any cooperative banks

Contains valid signature of representative and stamp

Contains no date

Is not crossed

eldelele] 1Skl ﬁvgg ||,
LR

Security Deposit has been collected

Existing Distributor of UACI Seeds & Biotech/ Swarna Seeds

W

Effect on Existing Network :

Name of the nearest distributors (can be more than 1):

Distance from the nearest distributors:

~Proposed Business Volume for this FY (in Rs Lakhs)

Credit Limit Required (in Rs Lakhs)

Approved By: (al fonnshavelobeapplwedbyrespemve GiCs)

of Company Official

;"NanedCurnpanyOﬁda!
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SAI (K) / CTS - 2010
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qynaguri?rgtgank

Debinagar, Milpara, Post - Maynagurl, Dist. - Jalpalguri, West Bengal ,Pin - 735224
RTGS / NEFT/ IFS Code : ICIC0002621

RS PO ] g 3
DDNRYYYY

Py \JACT CROP SCIENCE PRIVATE LIMITED
_Rupees

(4

Pay |

262105500166 CARBL CBS FOR CHAXI AGRO SCIENCE
BANKING : CURRENT ACCOUNT T =

gmﬁwudmamaﬂmnu DIt QT 55
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= 1 §F 5 |

“;‘::f:‘:ﬁ‘_:{“;*-:-_“ sou 237 PROPRETOR i‘
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Debinagar, Milpara, Post - Maynagur, Dist. - Jalpdgui,mw.m 5224

RTGS/NEFT/IFS Code : mmzsz 3 e,

JACT CROP

VATE _LIMITED

DDMNMYYYY
OR ORDER

<




: @ Renewal
el o A ._ License No : F14639

FORM'A2'
ACKNOWLEDGEMENT _ o
[See Clause 8(3)] :

Name of the concern: Chaki Agro Science 4
Letter of Autharization No. F14633
Date of Issue: 13/06/2017 -

Received from M/s Chaki Agro Science a complete Memorandum of Intimation alongwith Form O,
fee of Rs. 1325 by Reference /GRN bearing number 192020210027844025 dated 03/07/2020 , as e

* LOA for Retail Dealer for Subdivision - Jalpaiguri Sadar .

- zﬁusackn wledgemen Qlalme deemed to be the letter of authorisation entitiing the applicant to
carry on the business as applied for, fora period of 5 years from the date of issue of this Memo of
Acknowlex ss suspended or revoked by the competent authority.




License No : P04331 ‘
: ~ FORM Nl i
- Govt. of West Bengal ;
s Sl e Bept of Agriculture
iy ; | ; : oﬂlzén 'fhe DDA (Admln) Jalpaiguri 4

1 Wensem' ver P0433' »mgmzad License for 25/02/2011/1000229//RL o
 to Sell,stock/exhibit for alaldtstﬂbutloﬂ oflnsectlcldas for Dlsmct Jalpalguriin o8

‘th&premis@ﬂsilu‘ata&ﬁ Xure-A
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Government of India
Form GST REG-06
[See Rule 10(1)]

Registration Certificate

Registration Number : I9AFMPC7396A1ZB

(Amended)

I. {Legal Name SHOVAN CHAKI
2. |Trade Name, if any CHAKI AGRO SCIENCE
3. |Constitution of Business Proprietorship
4. !Address of Principal Place of  |NIL, SAHIDGARH SCHOOL PARA, MAYNAGURI, Jalpaiguri, West
Business Bengal, 735224
5. Date of Liability 01/07/2017
6. | Date of Validity From 01/07/2017 To NA
1 Type of Registration Regular
8.  |Particulars of Approving Authority
Signature
Name
Designation
Jurisdictional Office
9. Date of issue of Certificate 21/05/2019

Note: The registration certificate is required to be prominently displayed at all places of Business/Office(s) in the State.
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